half of this work, the first half of which we reviewed on a former occasion.* We do so firmly persuaded that from a careful perusal of its pages, illustrated as they are with excellent lithographic illustrations, much useful information will be gained by the practitioner respecting a class of cases of frequent occurrence, and occasionally obscure and perplexing in their nature.
In Fasciculus Y. we find an elaborate account of the structural relations of the elbow-joint. The author observes, that the supinators are but comparatively weak opponents, and hence it is that by their mere tonicity they render pronation the natural position at ease?a circumstance which should be borne in mind when setting fractures of the radius. " When the radius is fractured in its shaft, it is the pronator teres muscle which, acting on the lower or upper fragment, retracts this, and obliterates the natural and mechanically necessary curve of the bone. The other muscles, which arise from the inner tubercle, and are inserted into various parts of the hand, are flexors of this member especially, but they can also act as flexors of the fore-arm, and those which approach more closely to its radial side may aid the pronator teres; in all these capacities they require to be opposed by artificial extending means when the bones are fractured, else they will cause deformity as to the set of the fragments, and also shortening."
The author points out clearly the significance of the pronator quadratus muscle. He justly combats the view taken by Cruveil- has been broken, then the head of the radius has no other stay, for the external lateral ligament attached to the annular is useless, and the slightest motion is enough to displace the shallow cotyloid facet of the radius from the condyle backwards or forwards, besides which the radius becomes wholly submitted to the traction of the biceps muscle. As the semi-flexed position of the fore-arm relaxes the biceps, and as the semi-prone position relaxes the pronators, and is the natural one assumed by the limb when at ease, the part should be set accordingly."
The author alludes to fracture when accompanied with dislocation of the bones of the fore-arm.
He then proceeds to fracture of the olecranon, and recommends the treatment generall}''resorted to. "The fore-arm is to be fully extended and kept in that position by a splint applied in front of the joint, and so secured that the bandage will at the same time serve as much as possible to draw the olecranon to the shaft of the ulna." It is an interesting fact that the olecranon has given way through vehement contraction of the triceps muscle.
Fracture of the coronoid process of the ulna, when accompanying a dislocation of that bone backwards?an accident of serious consequence in regard to the mechanism of the joint?is next noticed. The treatment suggested is an apparatus which will maintain extension of tho With respect to the differential diagnosis between fracture and dislocation, which is often puzzling in this situation, much information may be gained by carefully studying the position of the styloid process of the radius in reference to the root of the hand. In the instance of fracture of the radius, the styloid process does not alter its position referably to the root of the hand, but it does so unavoidably in the instance of dislocation.
The author maintains, and we believe with reason,?
"That the true dislocation?that is the disarticulation?seldom or never co-exists with the fracture of a principal member of auy joint, and for the reason that the fracture, when present, is in all instances the first effect of the violence, and then the force, wholly influencing the fragments, is incapable of disuniting the joint, of which the broken bone forms a part."
We concur with the author as to the principle on which the mechanical treatment of fracture of the bones of the fore-arm may be best conducted, and which requires that the appliances should serve the ends of extension in opposition to both the flexor and extensor muscles, so as to counteract shortening, and at the same time to sunder the bones at the place of fracture. The author reprobates the practice of binding the limb tightly by a bandage, a proceeding which can only promote the effect which should be avoided. Much 
